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Arizona State

STANDARD CERTIFICATE OF DEATH

Board of Health I 399

STATL_.__.—ARIZONA—-——— REGISTERED NO.

LENGTH OF RESIDENCE ?O
1N CITY OR TOWN WHERE DEATH OCCURFSED ~d YRS ..o MOS-

b FuLe Name LedOTO Garciz

1. PLACE OF DEATH BUREAU OF VITAL STATISTICS
COUNTY. Navsa jo
TOWNSHIP. OR VILLAGE
BN W, 4 :
v dinslow . Southside
(IF DEATH OCCURRED IN HOSPITAL OR INsTITUTION, GIvE 1768 NAM

=3 9%
D NUMBER)

(A} RESIDENCE: NO. SOU.thSide

5T..

(USHAL. PLACE OF ARBQDE)

os. How LONG{IN U. 5. 1FOF FOREIGN FWRTH? YRS, MOS. D$
HOW LONW IN BTATE ‘lngn DEATE unneo2l) yes._ wos_ os
WARD. {
[ {IF _NON- 51D, GIVE CITY OR TOWN AND STATZ)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

[

21. DATE OF DEATH (MONTH, DAY, AND YEAR) o_24._35,19

22. ]| HEREBY CERTIFY. THAT ! 7}4050 DECEASTO FROM
a . 1922 10 il S
19

I LAST SAW H ALIVE OK ; DEATH 1S SAID

3. SEX 4. CoLor oR Race |S. SINGLE, MARRIED, WID-
= - OWED, or DIV ED, (WRITE
Hale Mex, mewory oingle

Sa. if MARRIED, WIDOWED, or DIVORCED
HUSBAND OF (=4
(GR) WIFE OF ‘Jingle
5 DATE OF BIRTH_(MONTH. DAY, AND YEAR) Unkno'«:m

7O HAVE OCCURRED ON THE DATE STATED ABOVE, ar e d40pm .

7. AGE

Apout 50

vsms‘ MONTHS \ DAYS ‘

1F LESS THARN
1 DAY, MRS,
[=7; ——— | ],

THE PRINCIPAL CAUSE OF DEATH AND RELATEP CAUSES OF

IMPORTANCE WERE As?l—‘-o?‘j:
ﬂ y.) -

-

=

{ LICENSE ND.__mA_—
f L. Drumm &

z 8. TRADE, PROFESSION, OR PARTICULAR WW - —aty
-3 KIND OF WORK DONE, AS SPINNER, WM %. O Y T P B .
r SAWYER, BOOXKEEFER, ETC Laborer 7 {
« O, |NDUSTRY OR BUSINSSS IN WHICH // //
[N WORK WAS DOME. AS SILK MILL, Lr ] L4 U/ u
= saw MILL, BANK, ETS = -
8 10. pATE DECEASED LAST WORKED AT 1 1. ToTAL TIME (YEARS)
0 THIE QCCUPATLON {HONTH Am?? SPENT IN THIS OTHSO/(NLR_BUTORY CAUSES OF IMPORTANCE:
YEARY occura‘rlou__.gf}_——— F/l/‘-/‘/'—j
= Pl
12. BIRTHPLACE (SITY OR TOWN} ot Johng > i
(STATE QR COUNTY) Ariz 7 -
5 i sco Garci
Wliz. name  FrancisSco Garcia,
Fd Tl NAME OF OPERATION_. —. — o~ ——DATE OF. -
: 14. BIRTHFLACE (aiTy 6R TOWH) UnAnowi WHAT TEST R —_
(STATE OR COUNTY} CONFIRMED D[AGNOEIST__._._.___.—WAS THERE AN AUTOPSY?
b 273, IF DEATH WAS DUE TO EXTERNAL AUSES (VIOLENCE) FILL Ifl ALSC
g 15. MAIDEN NAME Unknovin THE FOLLOWING: . L2332
= ACCIDENT, SYICIDE, OR Houoﬁ:\ Lot
g 16. BIRTHPLACE (CITY 0a TOWH) WHERE DID INJURY GCCURT 1
(S5TATE OR COUNTY} (SPECIFY ciTY OR TOWN, COUNTY :ﬂﬂ STATE]
T
17. INFORMANT Harie G&I’Cia N SPECIFY WHETHER INJURY OCCURRED 1N INDUSTRY, tN HOME, OR 1P
{ADDRESS) Minslod, AllZ. PUBLIC PLACE
18. BURIAL, CBEMATION, orR REMOVAL o_o - o / ya
PLAC finsiow Ariz. DATE__‘;.-:_""}_&—Q59___ MANNER OF INJURY ;_"__:‘-f{&mi—-. WM_—

NATURE QF INJURY

19. EMBALMER J R@
UNERAL { sianauRe 2 4. WAS DISEASE %N ANY WAY HELATED TO QCCUPATION OF
F .
RIRECTOR J o rumm DECEASED? - h
ADORESS Winslow, ATig. \F SO, SPECIFY —_— g2 {é@c— = .
= '/_ /. S —— buivi Pl =
- - (SIGNED) < M
20, Feo 72 3 19.34 Mﬁg [ Y == = RN, o
REGISTRAR (ADDRESS) 2, r 5 By R
g‘ 10M-—11-22-35—REF-GAZ PRINTERY—-FORM 3 gACK OF CERTIFICATE TO BE USED FOR ANY ADDI.TI%AI. IHESRMATION




